Sonography-guided arthroscopy for wrist ganglion.
To describe how to combine the complementary features of sonography and arthroscopy to make the arthroscopic resection of wrist ganglions a safer and more reliable surgery. A total of 22 patients with wrist ganglions had sonography-assisted arthroscopic resection. Sonographic visualization of ganglions, adjacent structures (ie, vessels, nerves, and tendons), and the cycling tip of the arthroscopic shaver was assessed. Arthroscopic visualization of the ganglions or ganglion stalk was also assessed. Clinical outcome measures included wrist range of motion, grip strength, and our patient-rated Hand 20 questionnaire. Sonographic visualization of the ganglion stalk, adjacent structures, and the cycling tip of the arthroscopic shaver was possible in all 22 cases. However, ganglion stalks were visualized by arthroscopy in only 4 cases. The mean range of motion and grip strength were not significantly changed following surgery. However, the mean Hand 20 score was significantly improved from 17 to 6 at final follow-up. Ganglion recurrence was seen in 2 cases at 6 and 8 months after surgery. Sonography-guided wrist arthroscopy provides several advantages for surgeons, including visualization of the ganglions and ganglion stalk, as well as of the arthroscopic shaver and adjacent structures such as nerves, vessels, and tendons to perform surgery safely.